300
48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
e " State File Na ......................................
Lt0 APR 25
"BIRTH NO. 19’5’3 REG. DIST. NO. ng PRIMARY REG. DIST. Wo. /OO Do iictrariNo. ._;1-“?..9_&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars Jdetessed lived. If institution: residence before
a. COUNTY . STATE . . t. COUNT sdinismlon).
Jackson . Missouri YJackson "
b. CITY (It oqtcide corpurats Umite, writs RURAL and give c. LENGTH OF c. CITY (I oataide corporate limits, writa RURAL anJ glve townmakin)
townahip}| STAY (ln thie placei|] U .
TOWN X, ; TOWN Kansas “ity
FULL NAME OF or " .
LA E {If not in bopital or Institction. glve street address or loestion) tﬁ%ﬁ% (If meral, give locwtlon)
INSTITUTION 344 North Hardesty r(\ 344 North Haordesty
S.aIE%ths%!E a. (First) b. (Mlddle) ?U b ¢, {Last) 4. Dg'!_'g (Mmfh) {Day) (Year)
(Typeor Pring)  MaTy Jane Stange oeath April 1, 1953
5, SEX 6. COLOR OR RACE | 7. xARR“lrED. NEVSRCPESRRIED. 8. DATE OF BIRTH ) I:\.GE o years| ¥ WoER | YUK | 7 Goen 4 W
. 1
Female Fhite WS BEE g -2 257 p. | TEL | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS CR IN-
done ds :- ofwef lifs, even if recired) ) DUSTRY

11, BIRTHPLACE (Btata or forelgn country)

Grocery

North Cumberland, Englan

12. CITIZEN OF WHAT
UNTRY?

13b, MOTHER'S MAIDEN

EFliZabeth R

13a. FATHER'S MAME

NAME

(Tter

4

Phill

Fme. Stephens

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, W.ar unnknown) | 0f yes, glve wir or dates of service)

16. SOCIAL SECURITY
ND,
None

17. INFORMANT"® &
Miss Elizabeth

Rowe 344

14. NAME OF HUSBAND OR WIFE

ADDRESS

> SIGNATURE OR NAME

N. Hardesty

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rise to the above cause (g} sloting
the underlying cause last.

*Thix doer not mean
the mode of dying, tuch
ar Aeart fatlure, asthenia,
de. It means fhe dis-

case, infury, or complica- DUE TO (c}

MEDICAL CERTIFICATION
L ]
L&:d.@p_é_gc-_wA

INTERVAL BETWEEN
ONSET AND DEATH

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut a0t
related Lo the disease or condition causing death.

tion which caused death,

ysvy

,A/cphr.;'{fs

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} wo B
2fa. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factoty, dtrest, office bldg., s1a.) :
HOMICIDE
219. TIME {Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o. | “work AT WORK

TE PLAINLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

WRY

22, I hereby certify Vthat I attended the deceased from __A_ZC-_ 1951, to

7

, 1982 that 11

azt saw the deceased

alive on ,.q_...__,:-m&_l and that death occurred al ________
F iger (Dregroo or title)
\

24b. DATE

d=J- 1953

D ADDRESS

ransas,. Ciitly,

m., from the causes and on the date slaled above.

(5tate}
Missourt

De

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..o

et reernee e st cean e e en e eenmae sarasemn snes Student Embalmer No.

working under my persona! supervision.

STUBENE sasssaovenrransnrnesaencrensaonsnns SlmedW%M

Student Embalmar
Licenzed Embalmer Noé/jy i .....
“P. O Addres.‘ZMﬁm.

. Note: The al;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . -




